State of West Virginia Campaign Financial Statement

(Long Form) in Relation to

019 _Election Year

Beginning in 2018, all candidates that file Campaign Finance reports with the Secretary of State must file electronically.

W. Va. Code §3-8-5b

Committee or Candidate Name:

M&l rqe for CC)U&Y\C_R \

District/Circuit: pf applicable) {2/"!& (”aﬁd

Office Sought: (if applicable) ( ~| k Y,COL\_V\C_ \ \

Committee's Treasurer:

Ko vindMe e han

t X < =
Treasurer's Mailing Address: WMMMMM

Treasurer’'s Daytime Phone:

[304€) 281-64Y

I

PLEASE SELECT REPORTING PERIOD.

l FIRST-PRIMARY pRE PRIMARY

Due last Saturday in March L
or within 6 days thereafter.

"] FIRST-GENERAL g
Due 43 days preceding general election or

within 6 business days thereafter.

PRE-GENERAL

Due 15 days preceding primary election
or within 4 business days thereafter.

Due 15 days preceding general election
or within 4 business days thereafter.

! POST-PRIMARY

' Due 13 days following primary election
or within 20 business days thereafter.

= POST-GENERAL

I—-’ Due 13 days following primary election
or within 20 business days thereafter.

ANNUAL REPORT [ ] FINAL REPORT l_ AMENDED REPORT

Duein calendar year - Zero balance required PAC must file — Must also checlébox of appropriate

Due last Saturday in March or within 6 Dissolution {Form F-6). reporting perio

days thereafter.

REPORT TOTALS
RECEIPTS OF FUNDS Totals for this Period CASH BALANCE SUMMARY
'Contrlbutlons {Page 3) ﬁ q_ . } 5 5 ), Beginning Balance #
e O.0p

Monetary Contributions from all
Fund-Raising Events (Page 4) |+

¥, 000.0]

Receipt of a Transfer of Excess

Funds (Page 8) |+ ﬁ .00

Total Monetary Contributions = 5_ j$ﬂs . OU
S b II

In-Kind Contributions (Page5) |+

17500
#f 305; 00 |

Other Income (Page 5)

0

g,
_OL_ITSTANDlNG LOA_N_S & DEBTS

— Qo |

Loans Recelved {Page 6) |+

(Page 9)

| Unpaid Bills

! Outstanding Loans

TOTAL CONTRIBUTIONS ELECTION YEAR- TO -DATE
(Add total contributions from all reports)

k5,305, 00

Official Form F-7

—

{ending balance from previous report)
Total Monetary Contributions ﬁ 5_ / 5 5 0 0

® Total Other Income + # . 00

s et

ragen) # 4 4721

Total Expenditures
Total Disbursements of

-

Issued bv the WV Stge E m‘gn Commission

Excess Funds (Page 8) + # O ()19

Repayment of Loans  {Page 6) + ﬁ 5 00
- #4,472.0)
(ES?I:::tnga.a!aS'::?total b.) = # ég ;l' 86]

TOTAL EXPENDITURES ELECTION YEAR-TO-DATE
L r@{\ {Add tatal contributions from all reports)

O Lg%, Y 72

S m—

Revised 02/18



Page 2 Contributions ot Check if additional pages

$250 or Less have been attached.

{ DATE CONTRIBUTOR’S FULL NAME OR COMMITTEE’S NAME AMOUNT
rliahig | Kevin Mee hpn #)oo .0
;lls”]lj B(M]Q_ stk\nm\je(/ ﬁé\a,ap
Al | williem Coce £.50. 0
200 | Erico Loanvenson £50. 40
l\l‘&ll”{ Roheyt - PPQ\M\\L} ﬁgo, 90 |
ol | Bebey Py e 4200 2
211419 U\\r\s%f)kew M inson £/00. 00
Al | Rebecca Valewtine £ $v. 00
l\ll\_l"\ IYoN\M\ Rine M ML 125, 0)
o (W illiam Reqer-pach $ (00
a\n\\q Rut Dongldson 45000
ahslio | ey Sdumoatal< s #)2.5. 00
&\16‘“01 Cevald M 495 ﬂ/ww
325 Kiven /Y\L\{O\,\// #/50:‘0/)
18] IC ndy Ashuw orth 1250. 00
3\ Gory am{ Ly nda M arlin 50,0
alnlig 50\\/\\&\ O.@Y‘)CV\ 71S .01
rPAGEASNEERED Subtotal of contributors of $250 or less 41 ) %80 00




Pege 2 veries % oot bl
DATE CONTRIBUTOR’S FULL NAME OR COMM.ITTEE'S NAME AMOUNT
Al |19 Evuly deMw/ Corlo ¢ 2040
5)11\1% NM\C—\I g/m\]a\/\& #5&5:00
BIH\\O\ Doy 1d cu\rl QOEIV\@M"Y\G’H # [00 .02
3l 14 Co\v\\JVDy\:\;y\\A)LV\ #100:/9
3)2] 114 Ttw\\/v\ Mo ller ﬁBO-/)ﬂ
351 R @v/\enJF Railey #/00. g0
BhbM hnn Nacey #50.p0
321(0\1“1 Lowig amlgb\zo{r\r\e/nchonau_ 82500
3)!@\‘5\ Dantel ShopK 4 /5040
3lieliy HW 1. Joneg #) 00 09
31909 Nantelle Lol Keor 7300
3\ [ Maribyn Yoo Ridenpar 2500
%\\‘1\\ N\fw\< A MM\MU’\D 3.80.0)
%_’mh HM))&\/ Nonﬁvmer% Nowns #5&00
5)9\1\(‘1 [/!/\Y\IS"‘M(\@ S}\(,u,{, 75'50'/9
aalie [ Adam 5 lan s Ki 9] 0. 95
M{lixgolllmi%lr\c\/ M\LLJOL\Y\ L»U/\CL\ # /S50 0
PAGRASEEDED Subtotal of contributors of $250 or less } | ) 155w




Page 2 Contributions ot Check If additional pages

$250 or Less have been attached.

DATE CONTRIBUTOR'’S FULL NAME OR COMMITTEE’S NAME AMOUNT
3helig | Rutlellen PLilligs d S0 .90
)l Nv]es Charon £ 78 0
%‘M[M G\AM\E AZ7M\7 av\rz\ #/0 .
3134 | Gertepud Trw in 9?/00:00
% a1 I<o€v\m’1 Aagte_ { v
3ol Patricin Schle (ff £ $0.00
03119 | Sephen and Connte MeC lmkctl #)op.m
el1g | Tont Hy 495 #5000
"\\[O\lol Jdames M\A KaV‘ﬁ(/\ AH@V\ #35:90

MAKE COPIES OF THIS

PAGE AS NEEDED '
Subtotal of contributors of $250 or less ‘# g QJ) ' 00




Page 3

) DATE

| 1\1\\\‘1

MAKE COPIES OF THIS Subtotal of all contributions of more than $250 _ }}‘ )J O_O_()_L QL

PAGE AS NEEDED

CONTRIBUTIONS OF Check if additional page
have been attached.
MORE THAN $250

INDIVIDUAL CONTRIBUTOR OR COMMITTEE’S INFORMATION AMOUNT I

Full Name: bu)\ \\.'v _iw\g\,\kuu\ger #1)000. do

Address: resu:ient!al and malllng (if different)

ot Po it Cwed @) Movgantouniy

Contributor’s occu ésmn {(individual contrlbutor anly) 2(050\

et
Where contributor wgrks {(individual contributor only)

Re \re

Affiliation: {political committee only)

Full Name:
Address: residential and mailing (if different)
Contributor’s occupation :(individual contributor only)

Where contributor works: {individual contributor only}

Affiliation: {political committee only)

Full Name:

Address: residential and mailing (if different)
Contributor’s occupation :(individual contributor only)
Where contributor works: (individua! contributor only)

Affiliation: (political committee only)

Full Name:

Address: residential and mailing (if different)
Contributor’s occupation :(individual contributor only}
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: residential and mailing (if different)
Contributor's occupation :(individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Subtotal of all contributions of $250 or less (from page 2} | + 3' 1;5 ; é’ﬁ)
ToraL contriautions [= 3 1S 5,00




Page 4

FUNDRAISING EVENTS D Check if additional pages

have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.

If contributor’s name and amount are not listed, the contribution must be turned over to the West Virginia General
Revenue Fund.

The only exception to this rule may apply to political party executive committees. (WV Code §3-8-53)

EVENT SUMMARY

Date of Event 5[ f _>_\ { ﬁ_

Type of Event

me&\@ ~hAnd mnuﬂeﬁ

Name of Place Held&j_l l*’rH_lbL.) RQS‘I‘&QI‘MT
Address of Place Held M ,Etf Al L \UY'S i I?‘Z :

o rgantopnpl

Monetary Contributions i'] ©e060.00
Expenditures (frompg.7) - ﬂ 3 Lg -_0 0 o

NET RECEIPTS = ﬁ (9 RS0
Total In-Kind Contributions
Related to Fundraiser »6 l 7 5\_4 00

4y

12119

,’%\\zlm

/ﬁs M §l\am\oa§£r

I B‘)ILlJfLTm &H\LS 0N
2 ht L oieel Cau Kenl)erh

b 2500

%_00!120_
* 20:0p

312l

Rmreh&mmp

Suean Shuchev

V50,09 |
#(901 00

32y

| Andred Cockbwen

#1000 6p

32\ Mexed rbh 0 RETR
=l =
s oo |71, 000, o

(from pg. 5)
Contributions of $250 or Less Contributions of more than $250

Date Full Name ) An_iount Date Amount_

2)1 7.)\ Tras \/_Lx)e.ﬁrbmg 106400 .
by b it Ponaldon #1004 S———
ali2i Micoln Wegl tnsk, (#0000 o) _
3l Do Spencer~ #3000 e
v M)M Aorome £55, m Comibtars o (st oy
3l sandi Callon  [$50. 00 R
Nl Nrole Schatz 1430209 ratone N

Addraess:
Contributor’s Job: (individual only)
Where contributor works: (individual only)

Affiliation (PAC only)

Full Name:

Address:

Contributor’s Job: {individual only}

Where contributor works: (individual only)

Affiliation (PAC only)

Subtotal of contributions of mare than $250:

Subtotal of contributions of $250 or less:

Total Contributions:

MAKF COPIFS OF THIS PAGF AS NFFDFI



Page 5

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
Total Other Income: \% O
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value

Sucan Eagon

K175, 00

Pl\O'\FQﬁ hu M\\/)

MAKE COPIES OF THIS PAGE AS NEEDED

Total In-Kind Contributions:

£175. o




Page 6

LOANS

West Virginia Code §3-8-5f Loans to candidates, organizations or persons for election purposes.
“No candidate, financial agent, person or association of persons or organization advocating or opposing the nomination or election of any candi-

date or the passage or defeat of any issue or item to be voted upon may receive any money or any other thing of value as a loan toward election
expenses except from the candidate, his or her spouse or a lending institution. All loans shall be evidenced by a written agreement executed by
the lfender, whether the candidate, his or her spouse, or the lending institution. Such agreement shall state the date and amount of the loan, the |
terms, including interest and repayment schedule, and a description of the collateral, if any, and the full names and addresses of all parties to

the agreement. A copy of the agreement shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked for in the statute. The loan agreement does not have to follow a certain format; generally, if

all required information is listed, any format is accepted.

Any money a candidates contributes to his or her campaign committee with the hope of repayment must be treated as a loan and reported in
this section. When a candidate determines that no further repayments can be expected, the loan can be reported as repaid in the sections by
entering the amount left to repay in the repayments column and reporting the came amount as a contribution from the candidate on Page 2.

How to Report Loans
1. Each loan for your campaign must be listed on a separate line. Each time you loan money to the campaign, it is considered a

separate loan. Include the following information on the form below:
Loans from previous reporting periods, and the balance of each loan;
Any payments made on loans;

New loans.
2. Attach a copy of the loan agreement for every new loan received during this reporting period.

LOANS

Bank Loans: List name & address of Column A Column B Column C Column C
financial institution .

Balance of previous loan | Amount of new loan Repayments Outstanding balance
Candidate Loans: List name, residence at end of period received during period during period at end of period
address and mailing address of person
making or cosigning loan. Amount Date Amount Date Amount Date Amount

Loans Received Repayment of Loans Outstanding Loans
Totals: \K O ‘ O %7 O




Check if additional pages

Page 7 ITEMIZED EXPENDITURES have been attached.

Date Name of Person or Vendor and Address Purpose Amount

9\\[\"\\161 E&%WKMQM%QLA Mveﬁagem&r\‘f' _y | 77.00
&(é&lﬁ Caceboo k- Mﬂ\ﬁnla P MW’ Adv €r+ I_S_Qrw_é’f\{‘ S?/ PO |
&L’I]\lc) —me\ozLJLﬁds Menlo ParKC/f— /\dvmtzs&/hgﬁ' %IQM
3119 [faccburke, penls A sabscriplion 500
m_&mak Menlo Akt Advertisement 1 2.62
3]8 19 @mc,t\oook Menls Park[ A1 Mvertigement 9) o)
312l mmx_«/ MenboPrkith| pdvertisement #2820
)Al\\ﬁ @utehoolé MenloRk (] Adverticement 150.0)
330\,11_ gacebonkfs Mm\o[wkf o Adverticement 2S00
3zl @xcexwm MenloBurkochl Mvertisement™ Pl
_.QAlmLMQV\Jr | weﬁ*m{\gfﬁfg ‘J_V\ Wixepm, ﬂamed\eafmjﬁulil Db
L:IZ\I”_[ Mol and Qaﬂég,m jg%ugav\\( CL\QLICS L YwE
EAY 4 Mventne Sh:%r %Wﬂ’m@mmz_@a\x)alk Preces KT(4. 05
_BM\ Q\__f&w @Lﬁm\c# ,m el Acuzutﬂmg& S’f"/b 0
")M\,lc\\ _D’Hll Ce AEfa_,ﬂLm:ﬁaanm/ va\f)auén Card < 5{‘/ 153.2]

Shahy MTMMﬂlDMDLWMM@ P Xs
3301 I Hollow et Caempasgn Recephion isd 31500

31 (3]19 [ Mvenhine Grafeieg mmsy WLCQ&@%% ‘fé\ 00.4)
\10{\‘1 Xmm&rﬁej;esfm@mfm i/ Dorect M| M&L&m
U(\ \\ﬂ Adventine @h&eﬁuﬂlu / _M&S@L\i&n@méﬁtﬁ)ﬁ)‘ 00

‘Aw\lc\\ _,_homlmm_lb oﬁ,ﬁ@@jmwwﬁmem 4A A&élZ\ 4.), 000 D

402010

Total Expenditures:




-

Page 8 RECEIPT OF A TRANSFER OF EXCESS FUNDS Check if additional pages
have been attached.
Date ) Candidate Committee Name and Year A_Amount
o - a Total Receipts of TrarTsfer of % 0
Excess Funds:;
DISBURSEMENT OF EXCESS FUNDS
;te i Caﬁi&ate Committee Na—me ;r; Year D;sI;rsing Excess Funds Purpose of Am;;t

Disbursement

Total Disbursements of

Excess Funds:




keu n 3. Mee

true and accurate, to the best of my knowled

period c@dvered by this stateme 1? as require

ALy

7 @A

Date

Page 9 UNPAID BILLS Check if additional pages
have been attached.
_[;ate Owed to Who;n Purpose Amount ]
Total Unpaid Bills: | ~— Q T
OATH/AFFIRMATION

l’\&l/\ , swear or affirm that the attached statement is
, for all financial transactions occurring within the
y West Virginia Code §3-8-5a.

-~ Signature of Candidate, Financial AgentCeasurer )

Received By:

Office Use Only




